MISSOURI DIVISION OF HEALT 5‘-1 éTANDARD CERTIFIM?F DEATH 'b3‘013490
Reglitration Distrizt Ne, Primnry ion District No.

DEPARTMENT OF PUBLIC HEALTH AND WHLW 32(
. . STATE FILE NUMBER
DO NOT WRITE AMENDED 3 ar's No.

ON THIS STUB - -
Tl D MAR 2 81863 — 7. USUAL RESIDENCE (Whore docoassd lived. If imatiution: Residence befors
VS 300 & COUNTY . s, STATE M:ls SOIJI"T. COUNTY © sdmission)
Rev. 4/59 b. CiTY [If cutiide carporate limits, give TOWNSHIP only) Length of stay in 1b < CITY Inside Limits

oW 5T , LOUIS. MO, 5-days Town St.Louis YelJ Mo O

€. FULL NAME OF (If NOT in hospite!, give lacation} Inside Limits d. STREET if ide,
FULL NS Je Li R {If outside, give location) Reside on Farm

NsTUTIOR T LOUTS CITY HOSP.#L Yes [ Mo [ 120 Gravols Yer O N O
3. NAME OF DECEASED' First Middle Last 4, DATE Month Day Year

{F int) .
YPe orpre EMMA KUN DEOATH 3..18.63

5. SEX 5. COLOR OR RACE 7. Married [ Never Married [ 7 [ )TH 9. AGE (last birthdsy) |IF UNDER 1 YEAR | IF UNDER 24 MR

Female White Widawed [ Divoread 89 Months |1 Daye | Hours | Min.
T0s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

.__hougekesplng — " " t home . St.Louis, Missourl UuS.A.

“73a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Canda Elizabeth Teel ' Godfrey Kuntzman

15. WAS DECEASED-EVER N U.S. ARMED FORCE5? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
(Yes, noo.er unknown) | {If yes, give war or dates of service)

- unknown Arthur Kuntzman-lli30 Beethoven Ave.

18. CAUSE OF DEATH (Entar only one cause per line for'(al, (b}, and (¢).. INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (a} AA/

DATE AMENDED

Il

o~
S

¥

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

Conditians, if any,] DUETO (h)__ £ r'7"'w; Nd// v’ f' o vageslar /yc—&jl-’.ﬁf e

which gave rise to
shove - 'r,':uu nd(:). 35 2
stati L] re

iv?nz‘° cnuuu last. DUE TO [¢) x

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HY If deceased was fomale was
disesse condition given in PARY 1 (a) there a pregnancy in iast 90 days.

Ve~ AW] Za,’ZW rD VO’J ] l 0O VUnkmown
SUICIDE  HOMICIDE 20h. DESCRIBE HOW IFLURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
a a

20c. TIME OF Hour Month, Day, Yesr
[INJurY a.m.
p.m.
COUNTY
Y OCCURRED 20a. PLACE OF lNJUﬂY €., in or about home, | 20f CITY, TOWN, OR LOCATION
0. wd})i% AT WORK farm, fectory, street, affice Bldp., etc.} N
NOT WHILE AT WORK []

21. 1 artendead the d d from 34363 ,3018-63 —and last sew n::, alive an_

6'35 P m on the date stated above, and to the best of my knowledge, from the causes stared.

MEDICAL CERTIFICATION

Death occurred a.

2 i ADDRESS "1 22¢. DATE SIGNED
22a. SIGN, RE {Degree or title) 22b,
: /. D 1515 LAFAYEITE AVE, 3.18-63
T3a, BURTAL, CREMATION, | 23bJDATE 7 23c. NAME OF CEMETERY OR CREMATORY [ Z3d. LOCATION (City, town, of county). [State)

EMOYAL (Spacify) . et ery | St.Louls, Missourl
24, FUNEz\L }RECTOR Mar.zl 190365-!%5 New PickerﬁC[gE?EEDeE;;YOCAL REG. f G%‘l’ R'S'S) N.ATU
WACKER-HELDERLE-363l, Gravois Ave, MAR 19 1963 " 4-} M

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-Student.Embalmer No.

or by

working under my personal supervision.

Student
Signature of Student Embaimer

3

aq

Note, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also.shall S$ign in_his OWN handwrmng
If thls body is nor embalmed fact should be so stated above.




